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1 FloMumber U /0 57/ 5 2 Fiscal Year Covered From: S \
1/ 1 / 2004 Thouwgh 128731 ~/r2004 \
3 Name and address of person filing 4 Name file number and address of labor organtzaton afig |
Nama Robert M Palandech NMame I B EW Local 48 '

Labor Organization File Number 033 435
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PO Box Bldg Room No™ if any ~=*$ D" Box Buildmg and Room-Nurmber L S IR R

Street 13851 SE 36th Avenue Street 15937 NE Airport Way
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Clty mMilwaukie Cty portland
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State Oregen ZP Code +4 57222-6901 State Cregon ZPCode+4 97230-4958
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! Enter appropnate data below If dunng the past fiscal year you or your spouse or minor child directly or mdiréctly had any of the following interests e
(except as specified In the exclusions set forth in the instruchons)
A. Held an interest \n engaged in transachkons (including loans) with or derfved income cr other economic benefit of
menetary vatue from an employer whose employees your organization represents or is actively seeking to represent
6 Name and address of Employer (including trade name i any) 7.a Nature of interest Transachon or income
Name
Trade Name if any - -
! e f ¥ M 1 vy oy +
- - - EF ] [
PO Box Bidg RoomNo ¥any . —
- - - Lo _ |7t Amount. ¢ R S S R S "
e L £, -
Straet
A
City
LIS S 71
State ZIP Code + 4
Signature
16 Signature and venfication The undersigned declares under penalty of Perjury and other applicable penathes of the law that all of the information
submitted in thrs report (including the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned’s imowledgo and bellef trus comect, and complate (See the saction on penalties in the mstructions )
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Name of Persen Filing Robert Palandech

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otharwise dealing with the business
of an employer whose smployees your labor organizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including tra_de‘.‘name. ifany). - .

Name I.B.E.W. Local 48

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any
Street 15937 NE Adrpart Way
GCity Portland

State Cregon

ZIPCode+4 97230-4858

- 8. Business deals with:

D a, Labor Organization
b. Trust
[:I c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.
Name Ediscon Trust

Trade Name, & any:

P.O. Box, Bidg., Room Mo, if any

Street PO Box 4148

City Portland

State Cregon - ZIP Code+4 97208

11.a. Nature of such dealing.

Serve as trustee who is responsible for directing
the administrators on the financial matters of the
trust and policy decisjons affecting the
participants of the trust.

]

11.b. Approximate dollar value of such dealing. %1,757
12.a. Nature of interest held or income received.
Lodging/Meals Dolce Skamania 3258,
Lodging/Meals SunRiver = $818.
Lodging/Meals SupRiver N $681.

12.b. Amount. $1,757

C. Received from any emplover (other than an employer covered under parnts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any.

P.O. Box, Bldg., Room No., if any
Street

. o

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employat L___l

or Consultant I:]

?

14.b. Amount of payment.
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